
 

NORTHERN TERRITORY 
CHRONIC DISEASES NETWORK 
RECOGNITION AWARDS - 2008 

 
NOMINATION FORM 

 
AWARD CATEGORY (choose one) 
 

 Chronic Disease Health Promotion / Program Delivery Award (Team) 
 Aboriginal and Torres Strait Islander Health & Leadership Award (Individual or Team) 
 Outstanding Contribution to the Field of Chronic Disease (Individual) 
 Public Policy / Legislation Award 

 
 
NOMINATOR’S CONTACT INFORMATION 
 

Name ____________________________________________________________________ 

Current position ____________________________________________________________________ 

Organisation ____________________________________________________________________ 

Contact details Ph:______________________  Mobile: ____________________ 

Email ____________________________________________________________________ 
 
 
NOMINEE’S INFORMATION 
 
Name ____________________________________________________________________ 

Current position ____________________________________________________________________ 

Program / area of work ______________________________________________________________ 

Organisation ____________________________________________________________________ 

Contact details Ph:______________________  Email ____________________ 

 
 
PLEASE ANSWER THE FOLLOWING QUESTIONS    (250 words maximum for each question) 
 
How do you know about the Nominee / project and how do they fit into this award category? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

1. Describe the program, project, work, contributions of the nominee. 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 



Address how the nominee meets overall criteria for assessment the criteria. 

 
1.1 Originality/innovation – how does the program, project, work show innovation? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

1.2 Program planning methodology 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

1.3 Significance of results – what have been the achievements, outcomes? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

1.4 Relevance to current and future chronic disease practice – how is it anticipated that the 

program / work will contribute to current practice longer term change 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

2. What other unique qualities enhance the nominee / nomination 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 


